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COVER LETTER

TO: Kegistration Sectinn
Division of (Corporatians

. . E. LOPEZ DEL CASTILLOM.D. LLC
SURJECT:

Narne ef Limnited Liabilny Company

The enclosed Articles of Amendment nnd feegs) are submitted for tiling,

Please retum akl correspondence concerning this matter o the follawing:

JENNIFER PEREZ

Name of Penon
JENNPEREZ@FEMWELL.COM

FimyCompuny

3225 AVIATION AVENUE, SUITE 700

Address
MIAMI, FLORIDA 33134

CitySune andd Zip Code
JENNPEREZ@FEMWELL.COM

F-mail address. (o be used Jor fuiure annual 1epar aatheation)

For further information concerning this matter. please cath

alf )
Nume ot Persen Avcd Code Dastime Telephone Number
Enclosed is a check for the Tollowing amount:
0O $£35.00 Filing Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Centified Copy Certiticate of Status &
\dditionat cupy 15 enclosed) Certilied Cops
tadditional copy 13 evlnsedt
MAHLING ADDRESS: STREET/COURIER ADDRESS:
Keuistration Section Registration Section
Divisivn ol Corporations Divisian of Comorations
P.Q. Box 6327 Clifion Building
Tallahassee, L 32314 2661 Exceutive Center Cirgle

Cablahassee, 132301
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

E. LOPEZ DEL CASTILLO M.D., LLC

{(Nume of the Lingted Liability Comipany as it new _appears an our recyrds. )
{A Flarada Timited TiabiTiy Company)

The Articles of Organizzation for this Limized Liability Company were filed on 08/20/2039

and assigned
Florida documens number L 19000167877

This amendment ts submited to muend the following:

A. Ifamending name, enter the new namwe of the limited liability company bere:

The nesw name must be distngnishable and contain the words “Limited Liability Company,” the designation “LLU™ or the abbreviation "L.LCT

A
Enter new principal vffices address, if applicable: N/A at i';
(Principal office uddress MUST BE 4 STREET ADDRESS) ;-
| e
. L
e me e addrese i anplicable L E e
Enter new mailing address. if applicable: P~ .
ST
[(Muiling address MAY BE A POST OFFICE B8ON) . -
Y

K. If amending the registered agent andfor registered office sddress on aur records, ¢nler the name of the new
registered avenl and/or the new regisiercd office address here:

Name of Mew Registered Agent: NiA

New Registered Othce Address:

Erter Florida sireet addeess

. Florida

(4 Zipy Lorke

New Hegistered Agent's Sionature. if changing Registered Agent:

{ hereby aceept the appoiniment us regisiered agem aud agree 1o act in this capaciiv. | further agree to comply with the
provisions of el stentes relative o the proper and camplete performance of my duries, and Fam fuamiliar with and
ccce the ebligations of my position as regisiered ugent ax provided for in Chapter 603, F.S Or, if this document iy
being fited 1o nerehs veflect a change in the registered office address, {hereby confivnn that the limited liahifity
company has been nodified inwriting of this change.

1T Changing Registered Apend, Sigaature uf New Repiviered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the litle, name. and address of each person_being added
nr removed from nur records:

MGR = Manpager
AMBR = Authorized Member

Address Type of Action
Name 1226 AVIATION AVENUE, SLHTE 700
MGRM FRANCISCO J. LEON MIAMI, FLORIDA 33131
. 2 Add
; B Remove
O Change
3225 AVIATION AVENUE, SUITE 700
MGRM VITALMO GROUP HOLDING, LLC MiIAMI, FLORIDA 33133 rud
3 Remove
O Change
i
' DiAde =S
N (=)
. h
i — i
. T fam ‘
0 Rémave e ] -
-*‘ a- 1 v
L — M
D Chinge v
1 e =1 -
- '—‘\'5 I

0 Add 3+

[} . (W)

0O Remove

O Change

O Add

O Remove

O Change

0O Add

23 Remove

) Change

Page 2 ofd
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D. if amending any other information, enter change(s) here: (irach addivionad shwers, if necessary.)
N/A
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E. Effective date, if other than the date of filing:

{optional)
{10 an etfective date i< listed, the date must be specific and cannot be prior o date of Hing wr nwre than 9t days aller ling. ) Pursun w 6050207 (kb

Note: 1§ the dote inserted in this bluck does not meel the applicable sty iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 20th cay after the record is filed.

Dated __July 22, 2019

_Miteh AW —

Sigimature of o member or authunzed cepresentative ol 2 member

MITCH A YELEN, REGISTERED AGENT

Typed or printed nume of dgnee

Pape 3 of 3

Filing Fee: $25.00
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